NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

Form Approved
OMB No. 2040-0004

DMR Mailing ZIP CODE: 83861
NAME: ST, MARIES, CITYOF 1D0022799 QUA MINOR ’ $
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER [ DISCHARGE NUMBER | V | & 2nl
ST. MARIES, ID 83861 (SUBR 01) '
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP PONTORING PERFOD
: ' = MM/DDIYYYY MM/DDIYYYY E fal
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) xtemnal Outfall ]
ST MARIES. ID 83861 10/1/2015 10/31/2015 No Discharge
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OF ANALYSIS|  TYPE
Temperature, water deg. centigrade SAMPLE iz b TR bl
MEASUREMENT
000101 0 PERMIT Reg. Mon. Req. Mon. deg C Weekly GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX
Oxygen, dissolved [DO] SAMPLE el WA wER [T
MEASUREMENT
003001 0 PERMIT eras e prets Req. Mon. Reg. Mon. mgiL Monthly GRAB
Effluent Gross REQUIREMENT DAILY MN MO AVG
BOD. 5—day‘ 20 dﬂg C SAMPLE e
MEASUREMENT
0031010 PERMIT 500 751 Ib/d 30 45 mg/L Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
BOD. 5'day. 20 deg C SAMPLE WRERAE Ehhkd b whkEEE
MEASUREMENT
00310 G 0 PERMIT Req. Mon. Ib/d i Req. Mon. mglL Weekly | COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
pH SAMFLE wkdid kA AR dhkkkbd
MEASUREMENT
004001 0 PERMIT wneran Hherte 6.5 85 SuU Weekdays | GRAB
Effluent Gross REQUIREMENT DAILY MN DAILY MX
Alkajinity’ total [as 08003] SAMPLE kEkddhkE ThkEAEw akkER ke
MEASUREMENT
0041010 PERMIT kg Qg o i Req. Mon. Req. Mon. mg/L Once per2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Solids, total suspended SAMPLE Traean
MEASUREMENT
00530 1 0 PERMIT 500 751 Ib/d eraee 30 45 ‘mall Weekly | COMP24
Effluent Gross REQUIREMENT MO AVG WKLY AVG MO AVG WKLY AVG
NAMEH"TLE PR'NC'PAL EXECUTIVE 0FF|CER | carlify under penally of law that this am‘l all wera p under my direction or TELEPHONE DMTE

5u|:er\c\séon in

wﬂl\ a syslenl iy

71“"“4 Gvulbym Mege o s

system, or those persons directly
to the best of my knowledge and baliel, e, aomrala and complete. | am aware that there are signil

d o assure hat qualified pelsuunel properly gathes and
annd an my mquky ol the persan or p:nscms wha fanage Iha
A b ion, tha s,

i} false

The bility of fine and

TYPED OR PRINTED

Tor knowlng

SIGNATUﬂE OF PRINCIPAL EXECUTIVE OFFICER OR
AUTHORIZED AGENT

08 w5 ]93¢\l

AREA Goda [ NUMBER | MM/DD/YYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

LAY llft*-(ft( Jr-

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (inciude Facility Name/Location if Differant)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

DMR Mailing ZIP CODE:

Form Approved
OMB No. 2040-0004

system, of those persons direcily for gatk i1 the inf: lan, the inf | i5,

- J ¥’ 1o the best of my knuv\dudga and belief, Ime auculale and complele. | am aware thal there are signi
orry V ¥ u Ll a7l .if*"y(‘ v Ities for o g the possibili y of fine and impr for knawing

NAME:  ST. MARIES, CITYOF ID0022799 Q014 MINOR i
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER SUBR 01 I\:
ST. MARIES, ID 83861 ( )
FACILITY: ST MARIES, CITY OF - ST MARIES WWTP it th g
' ? o MM/IDDIYYYY MM/DDIYYYY Ext | Qutfall
LOCATION: HIGHWAY 3 (COEUR D'ALENE RESERVATION) e
ST MARIES. ID 83861 10/1/2015 10/31/2015 No Discharge
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS| TYPE

Solidsl total Suspended SAMPLE whkhkkk EE R Ekkkkd

MEASUREMENT
00530G 0 PERMIT Req. Mon. i Ib/d A Reqg. Mon. il mg/l Weekly COMP24
Raw Sewage Influent REQUIREMENT MO AVG MO AVG
Nitroganl ammon[a lotal [as N] SAMPLE *hkhkkd Ak kER Hhkkdd whkkddd

MEASUREMENT
0061010 PERMIT e Lhe ik ity Reqg. Mon. Req. Mon. mg/L Weekly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrcgen‘ Kieldahll total [as N] SAMPLE kb k kR Rk R ki ki hhkkEEE

MEASUREMENT
0062510 PERMIT i ks i koot Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Nitrite plus nitrate dissolved 1 det. SAMPLE yidla b i bkt B

MEASUREMENT
0063110 PERMIT gyl e S e - Req. Mon. Req. Mon. mg/L Monthly COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Phosphoms. total Ias P] SAMPLE R ARRE bas s 2l d ARk Rk Rk

MEASUREMENT
00665 1 0 pERMIT tEEEEE whEEeh e e LA A i) Req. Mon‘ Req‘ Mon. I.‘.g!L Monmi.y COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX
Hardness' tctal {as CaCOS] SAMPLE rkdkddd kA S izzia thhkvEkE

MEASUREMENT
0090010 PERMIT iz e s aig Req. Mon. Req. Mon. mg/L Once per2 | COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX Months
Phosphatel oﬂho [as P] SAMPLE ERkkARN Shkkkh dhkddw Akkddk

MEASUREMENT
04175 1 0 PERMIT kRN ahkAEEw Ei2 222 hEAwR Req- Mon‘ Req. Mon, mg-rL Twiw per Yea COMP24
Effluent Gross REQUIREMENT MO AVG DAILY MX I

NAMEITITLE PRINCIPAL EXECUTIVE OFFICER me;m: penallyof law e 'E';':m i S0t dadhe et T ;'j:m:; ;l;;f':: o , TELEPHONE DATE
e the infe ' i ['lasnd an my Inqulry of the person or persons who manage the c é %‘-/ f

Dotk 251932 | ph2//41

SIGNQ{URE OF PRINCIPAL EXECUTIVE OFFICER OR

" TYPED OR PRINTED AUTHORIZED AGENT

AREA Code l NUMBER | MM/DDIYYYY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (Rev.01/06) Previous editions may be used.
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

p =

DMR Mailing ZIP G

bE:

Form Appraved
OMB No. 2040-0004

83861

NAME: ST. MARIES, CITYOF 100022799 001-A MINOR
ADDRESS: 602 COLLEGE AVE. PERMIT NUMBER DISCHARGE NUMBER (SUBR 01) T\
s S, ID 8386 !
FACILITY BF MARIE 5061 MONITORING PERIOD
LOCATI O;\I' ﬁ—IrGl\lijI?‘VRﬁle% %&Sg biIgl\?S:EESSVg;VJ:TION MMIDDIYYYY MM/DDIYYYY External Outfall
’ ST MARIES (ID 83861 ) 10/1/2015 10/31/2015 No Discharge
ATTN: MARK REYNOLDS, PUB WORKS DIR
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE
PARAMETER VALUE VALUE UNITS VALUE VALUE VALUE UNITS | EX | OFANALYSIS|  TYPE
E. COIE, MTEC_MF SAMPLE e s b wkkkdd wkhkkw whakhE
MEASUREMENT
3164810 PERMIT i vigisicdy g o it 126 406 #100mL Five per Mont] GRAB
Effluent Gross REQUIREMENT MO GEO INST MAX
Flow, in conduit or thru treatment SAMPLE TR b i i
plant MEASUREMENT
50050 1 0 PERMIT Req_ Mon. Req_ M.G"_ MGD a2 ) TRAEEY Laas szl Ee s 3 Coﬂtinuﬂus Rﬂc()l'der
Effluent Gross REQUIREMENT MO AVG DAILY MX (auto)
Chlorine, total residual SAMPLE T
MEASUREMENT
50060 10 PERMIT 3.89 5.09 Ib/d ebichinl! .233 .305 mg/L Five per Weeld GRAB
Effluent Gross REQUIREMENT MO AVG DAILY MX MO AVG DAILY MX
BOD, 5'day| pEI‘Can remova* SAMPLE EhkkEd hkkddd Wi dr hknwEkd wkkddk
MEASUREMENT
81 01 U K 0 PERMIT wrREkE a2 22 wRkdEd 85 ARAERE EwEEER i)/o W&ekly CALCTD
Percent Removal REQUIREMENT MINIMUM
Salids‘ Suspended pBrCeﬂl I‘emOVal SAMPLE wkrkdk ER 2R 2 WRAREW rhhk RN wkkkd
MEASUREMENT
8101 1 K O PERMIT Rk e Rt bl d 85 Ra i sty R % Wﬁekly CALCTD
Percent Removal REQUIREMENT MINIMUM
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER [\ cerly undor penay ol ha s document ol tachments werapreparod ndor y diecion o A[(L 7 TELEPHONE DATE
he inf I i Based on my ing uiry_' af ma_pmn of persons wha manage ll_ln o ‘jz, t'#"’
system, or those persons dirctly res for the inf tha Inf bmi 4 I, W?
f 7 10 the besl of my knowledge and belief, true, accurata, and complete. | am awara thal thera aro " oirxa” b3 >
/7(4 v Gf u[,;(;,..q Aﬁ'ﬁﬂ. g penallies for submiling false information, including the possibiily of fine and Impri for knowing SIGNATUP-E OF PRINCIPAL EXECUTIVE OFFICEROR [/ fr (# % /5§ 3/ /i1 /%
7 TYPED OR PRINTED ’ AUTHORIZED AGENT AREA Codo | NUMBER | MM/DDIYYYY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (Rev.01/06) Previous editions may be used. 1211712014 Page 3
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